INTRODUCTION
Burnout syndrome involves emotional exhaustion (EE), depersonalization (DP) and reduced personal achievement (PA). (1, 2) Burnout is associated with absenteeism, physical illnesses, emotional problems, poor work performance and negative attitudes (3) and may result in decreased quality of medical care. The most widely used burnout syndrome measurement tool is the Maslach Burnout Inventory (MBI). (4) Variations in burnout prevalence and severity are reported in all medical specialties. (5) (6) (7) (8) Intensivists may have high burnout levels because of the stressful and demanding work associated with critical patient care. (6, 9) Guntupalli and Fromm studied burnout among American intensivists (10) and found that 29% had high rates of EE, 20.4% experienced DP, and 59% felt low PA. Similar findings were reported among French and English intensivists, with the prevalence of moderate-to-high burnout ranging from 30 to 45%. (7, 11) In Brazil, few burnout prevalence surveys have been performed among intensivists caring for adults. (6, 12, 13) Burnout syndrome is a work-limiting factor. Thus, this study aims to identify burnout among intensivists caring for adult patients in the city of Porto Alegre, Brazil.
METHODS
A cross-sectional study was performed to evaluate intensivists caring for adult patients in Porto Alegre, RS, who had a weekly workload ≥ 12 hours in an intensive care unit and who were members of the Sociedade de Terapia Intensiva do Rio Grande do Sul (SOTIRGS). Each physician received an e-mail with a link to an online questionnaire divided into two parts: sociodemographic characteristics (Appendix 1) and burnout syndrome evaluation by the MBI. (6, 14) The MBI evaluates the EE subscale for feelings of emotional overload and exhaustion due to work. The DP subscale measures insensitive and impersonal responses toward recipients of a service, care or treatment. The PA subscale evaluates the feelings of competency and achievement when working with people. The absence of burnout is indicated by a score ranging from 0 to 20, possible burnout by scores from 21 to 40, mild burnout by scores from 41 to 60, moderate burnout by scores from 61 to 80, and high burnout by scores from 81 to 100. The study was approved by the Research Ethics Committee of the Hospital de Clínicas de Porto Alegre (number 853,986). An informed consent form was included in the questionnaire. 
Statistical analysis
Univariate analysis of variance was used to test for equality of means. Pearson's correlation analysis was used to assess the association between burnout and the three dimensions of stress. The association between the different variables and the presence of burnout was assessed using Fisher's exact test. Data are expressed as the mean ± standard deviation, and the significance level adopted was 5%.
RESULTS
In total, 52 of 220 eligible intensivist physicians (24%) completed the questionnaire ( Table 1 ). The other healthcare professionals did not communicate their refusal to participate in the study. All physicians had some degree of burnout: 3 had high, 29 had moderate, and 20 had mild burnout. The percentage of physicians suffering from high or moderate EE was 52%; 61% suffered from high DP, and 62% experienced low PA. The percentage with moderate-to-high burnout was higher than the percentage with mild burnout among physicians aged 30 -39 years old, those who had professional experience of up to 5 years and those worked more than 60 hours per week as intensivists ( Table 2 ). The burnout score and intensity were associated with the EE and DP dimensions ( Figures  1 and 2) but not with PA.
DISCUSSION
This study found a high percentage of moderate-to-high burnout among intensivists, similar to intensivists from other countries (7, 9, 10) and to other Brazilian studies (12, 13, 15, 16) showing that the percentages of considerable burnout were near to or even greater than 50%. Young physicians and those with little experience had higher burnout, similar to those with long weekly working hours, who also suffered from more burnout. These findings must be related because young physicians have less professional experience and work many hours, combining shifts with regular work. However, even when speculating that young intensivists frequently work at night and on weekends, we found no association between night or weekend shifts and burnout. The percentage of older physicians who work these shifts is lower, which may indicate that those for whom these shifts became burdensome abandoned this type of activity and protected themselves from burnout. This finding corroborates other studies among intensive care professionals. (6, 9, 13) The present study has limitations. We assessed the presence of burnout among intensivists in the city of Porto Alegre who worked in several hospitals with different characteristics and were registered as SOTIRGS members, but we only received 52 replies. Unregistered intensivists were not contacted. The design of this study precludes establishing a causal nexus and performing confounding and interaction analysis, which reduces its robustness.
CONCLUSION
The presence of burnout is significant among intensivists. Young intensivists, those with little professional experience and those with long working hours experience high stress levels. The triggers for high stress levels among intensivists must be further examined to propose improvements in this medical specialty. 
